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This form must accompany all contract requests and sole source requisitions (RQS) over $5,000 submitted to the Division of 
Procurement Services.   

INSTRUCTIONS: Please provide the requested information in the white spaces below. All responses (except signatures) must 
be typed; no hand-written forms will be accepted. See the guidance document posted with this form on the Division of 
Procurement Services website (Forms page) for additional instructions. 

PART I: OVERVIEW 

Department Office/Division/Program: DHHS/OBH/Residential Services/Kathy LaVallee 

Department Contract Administrator or 
Grant Coordinator:  Nancy Tan/Debbie Weston 

(If applicable) Department Reference #: Multiple: See Attached List 
 Amount: 

(Contract/Amendment/Grant) Multiple: See Attached List Advantage CT / 
RQS #: Multiple: See Attached List

CONTRACT Proposed Start Date: Proposed End Date: 

AMENDMENT 
Original Start Date: 7/1/2019 Effective Date: 3/1/2020 
Previous End Date: 6/30/2021 New End Date: 

GRANT 
Project Start Date: Grant Start Date: 
Project End Date: Grant End Date: 

Vendor/Provider/Grantee Name, City, State: Multiple: See Attached List 

Brief Description of Goods/Services/Grant: Residential Services- PNMI (MH) 

PART II: JUSTIFICATION FOR VENDOR SELECTION 

Mark an “X” before the justification(s) that applies to this request. (Check all that apply.) 

A. Competitive Process G. Grant

X B. Amendment H. State Statute/Agency Directed

C. Single Source/Unique Vendor I. Federal Agency Directed

D. Proprietary/Copyright/Patents X J. Willing and Qualified

E. Emergency K. Client Choice

F. University Cooperative Project X L. Other Authorization – COVID-19

PART III: SUPPLEMENTAL INFORMATION 

Please respond to ALL of the following: 



Kathy Paquette 5/7/2020
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Office:  Substance Abuse and Mental Health Services 
Service Group: Residential Services – PNMI (Spend Down) 
No. of Vendors: 18 
Service Group Total:  $ 2,026,974.80 
 

Vendor Name 
Agreement 
Number  

Contract 
Start Date 

Contract 
End Date Running Total 

Amendment 
Amount 

ALTERNATIVE SERV-NE INC MH2-20-214 C 7/1/2019 6/30/2021  $  62,386.72  $0.00 
AROOSTOOK MENTAL HLTH SERV INC MH3-20-218 A 9/1/2019 6/30/2021  $160,000.00  $80,000.00 
ASCENTRIA COMMUNITY SERVICES INC MH2-20-900 B 7/1/2019 6/30/2021  $  73,920.28  $0.00 
COMMUNITY HEALTH & COUNSELING 
SERVICES MH3-20-920 A 7/1/2019 6/30/2021  $  12,024.00  

$0.00 

EMPLOYMENT SPECIALISTS OF ME MH2-20-603 A 7/1/2019 6/30/2021  $   124,639.80  $0.00 
FELLOWSHIP HEALTH RESOURCES MH1-20-2016 A 7/1/2019 6/30/2021  $ 13,053.60  $0.00 
KENNEBEC BEHAVIORAL HEALTH MH2-20-611 B 7/1/2019 6/30/2021  $  550,512.34  $0.00 
MAINEHEALTH DBA MAINE 
BEHAVIORAL HEALTHCARE 

MH1-20-201 B 7/1/2019 6/30/2021  $    101,979.24  $0.00 

MOTIVATIONAL SERVICES INC MH2-20-2014 C 7/1/2019 6/30/2021  $  195,987.88  $0.00 
NEW COMMUNITIES INC MH4-20-211 B 7/1/2019 6/30/2021  $ 80,047.12  $0.00 
NFI NORTH INC MH3-20-609 C 7/1/2019 6/30/2021  $  41,264.00  $0.00 
OHI MH3-20-307 A 7/1/2019 6/30/2021  $  78,507.28  $0.00 
PENQUIS COMM ACTION PROG INC MH3-20-217 B 7/1/2019 6/30/2021  $  53,763.84  $0.00 
SHALOM HOUSE INC MH1-20-204 C 7/1/2019 6/30/2021  $  206,652.90  $0.00 
SWEETSER MH2-20-215 A 9/1/2019 6/30/2021  $  50,000.00  $0.00 
THE OPPORTUNITY ALLIANCE MH1-20-207 D 7/1/2019 6/30/2021  $  58,695.38  $0.00 
TRI-CTY MENTAL HLTH SERV MH2-20-2015 B 7/1/2019 6/30/2021  $  88,754.00  $0.00 
VOLUNTEERS OF AMERICA MH1-20-208 B 7/1/2019 6/30/2021  $  74,786.42  $0.00 
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